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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the cla|ms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SubmMISSION ...
Reported bY ...
Date of Accident .............ccooiiii e
Exact Location of Accident ........... OSSR TR
Additional Location Information .....

Country/State of LOSS  .......c...ocooeiviiiieii

DETAILS OF OWN VEHICLE

SLH561M

Vehicle Registration Number ...,

Is company? .
Name Of Registered Owner

NRIC No

Email Address

VEHCLEPARTIULARS

Manufacturer
Model ... e
Variant ..o
Exact purpose for Wthh vehicle was belng used at time of
accident .
Are you claiming under your own msurance pollcy for repa|r to
your vehicle? B USSR ‘ SR
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company DI
Policy Number / Cover Note Number ... . . |

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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Both Policyholder and Actual Driver

19/02/2023 17:30 (SGT)
Singapore
ALEXANDRA ROAD
Singapore

No

LIU ZHONGYUAN
S8662437J
zholiu@hotmail.com
(Phone) +65-92445986

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
RV00000620146

LIU ZHONGYUAN
$8662437J
01/01/1986

Indoor
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Date Of Driving Pass 02/03/2015

Driving experience ........ . 7 YEARS AND 11 MONTHS
Gender ... urens et e b n e Male

Mobile Number : (Phone) +65-92445986

Alt. Phone Number . . -

Email Address ... O P zho"u@hotmail_com
AAIESS i e e 610 TELOK BLANGAH ROAD #06-04
Address complement ... -

POSICOAE ..o 109025

Is the driver the policyholder? . Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? ......ooooooviiiiiriiceieiirin e No

Vehicle Registration Number of Other Vehicle Owned by Driver

Type of Accident ... Chain Collision
Weather Conditions Raining
Road Surface .......c.cccooveevviinii e e e Wet

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ........................... 3
Was anybody injured in the Accident? ... e No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? e Yes
Number of Passengers (Including Driver) ... 5

" Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............ RUN No
Translator's name TR : -
Translator's ID ...t BSOS U -
Translator's phone number - . -
Translator's email ... RUTTUR -
Original language used in the statement ._.......... U e -
PASSENGER 1
Name SHE LISI
Gender Female
PASSENGER 2
Name ... e I e s LIU ZHENBANG
Gender ... s IO e Male
PASSENGER 3
Name .. TP e e TONG JIA
Gender ... e e Female
PASSENGER 4
Name LIU YUANAN
Gender ... U B RO Male
‘DETAILS kéF, POLICE AGTION
Was the accident reported to the police? ... ... .. . . No
Was notice of intended Prosecution given? ... ... . ... .. No
If yes, against whom? PPN -

CIRCUMSTANCES OF ACCIDENT

I WAS STATIONARY AT THE SLIP ROAD. SUDDENLY FELT A IMPACT ON MY REAR. VEHICLE B HIT ONTO MY REAR. VEHICLE
C HIT ONTO VEHICLE B REAR.
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Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? .................... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ............ RO e GBFE4947S
Vehicle Manufacturer .............ccccoevvviiivvvreircr e OB -

Vehicle Model
Vehicle Variant
Vehicle Colour , ,
Vehicle Category .......cccooove oo . Commercial vehicle
Name of Driver ... SRR -

Contact Number ... i (Phone) +65-83547059
Address ..., -

Address complement .......... : -

Postcode
Insurance Company Name
Nature Of Damage ...........cccooiieieivieieeis s -
Details of property damaged in accident ...............cc.ccoeeene -
No. Of Passenger (Including Driver) ... 3

PASSENGER 1

Name ... v e -
GENABT i e Male

PASSENGER 2

Name ..o, RO ASUTO SRR s -
GeNUET .o Male

DETAILS OF OTHER VEHICLE PROPERTY 2 .

Vehicle Registration Number ... SMU4805D
Vehicle Manufacturer ... BMW
Vehicle Model ... -
Vehicle Variant ..............ccoooiiiiiiice e -

Vehicle Colour ... e Black
Vehicle Category ... Private car
Name of Driver . . -
Contact NUmber ... .. (Phone) +65-90731288
Address ... e s -
Address complement ... -
Postcode ... -
Insurance Company Name ... i -
Nature Of Damage ..ol -
Details of property damaged in accident ... ... -
No. Of Passenger (Including Driver) ... -
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mewamm

REFERTO-GEARS

Declaration
1We declare the foregoing particulars are in ewery mspect.

A NG

20/02/2023 1528HRS TEN TOH KIAT HENRY
Policyhaiders Signatarn | Date & Time Diriwasr’s Signiatiant (I driver s not he policyhaldnrs / Date Witnased by ing Centrs Parsonnel
& Tuna Mame a5 in NREIID cang)
2
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il
IMPORTANT NOTICE

1. %mmmmmmmmnm uﬁmmsm

mmpmwsmmmm kymaasmmmamwm Wmmwmammasgmmm ke of

Bingapore [BIR) for azchiving and that cogies of this rapart will for 2 fee ba made avaiiable upon application by inkerested parties.

7. Byibs lodgement of this report tn the insurers, you hereby consant to the arcitiving of thie repon at the sentrs and tnoopies of the
npirn being made avadlabie aforesaid,

§. Consent under the Personal Data Protaction Act (POPA)

1 urederstand, acknowlsdge, agree and conset Bat:

{@) My insurer, my workshop and the Genersl Insursnoe Association of Singapore UGIA") mayfine permiltid to collect, use, discloge

andfor process my parsonel data/pavsonal infommation set out & this [form] and any sther personal infermation provided by me or

possessad by my insurer (coflactively the “Personal Information”) and disciose and transfer such Personal information 1o 2l nswrens)

who hates ingured vohiclols) involved in this sccident {all insurer{s) who have insused vehiclals} involved in this accident sholl be

collactively referred to a3 the "insurers™, the Insurers’ lswyersflow Tms, the Mongiary Awthority of Singapose and any relovant

govemment agencylauthodly (such a3 the policel, for the purposels) of:

{i) propessing. handiing andlor dealing with my daims inchuding the setifement of the daims and any necessary investigations ralating to

ihe ciaims;

i} investigating the accidont andfor my daims;

{4} canrying out andfor dealing with my instactions or responding to any enguides by me:

{iv}) administarng my cleims {inchuiing the mailing of comespondence, stitements, invoizes, reports of notices 1o ma, which could invoive

disclosure of cartain personal daia about ma 1o bring sbout defivery of the same a8 wall as on the exlemal cover of envelopesimad

packages}, andicr

i) complying with applicable law in administaring, provessing, handling andior dealing with sy claims,

{ooillectivaly the "Purposss™)

{b) all insurer(s} whn have insured vahicisl(s) invoived in this accident and the Insurers” lawyersliaw Srms, mayiate pesmitted io collect,

use. disclose andfor process my Persenal Information for ong or more of the above Purposes; and

i) my Personal Information maylean be disciosed by any of the Insurers andior GIA fo their thind-party servics prowiders or agents

fincluddivg Uasir meryersfiaw floos), which may be W for une oF Mmoo of the above Puposess, _
T ]
1335”% EM TOH KIAT HENRY :

Palicyhotder's Signaturs  Date § Time Debvas Slgratie (i arbvsr i net the polloyhster) / Date ‘Witnessed by Regonting Contte Parsonns!
& Vime (e au i NRIGAD sond}

Sketch Plan

@Accident report SN07232K0015 Page 5 of 11




